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The demographic and economic history of the Philippines is characterized by continued rapid population growth and uneven economic
performance. The population growth rate, averaging around 3.0 percent annually in the 1950s and 1960s, declined only slightly in the
1970s to around 2.7 percent per year. In the 1980s, the growth rate
averaged 2.4 percent, still high by international standards. Economic
growth in the past two decades paled in comparison with growth in
neighboring countries. While the GNP grew at an average rate of 6.2
percent in the 1970s, the average growth rate fell to 1.7 percent in
the 1980s. The economy in fact contracted in 1984 and 1985. Economic recovery in the 1990s has been so slow that per capita GNP has
yet to reach the level achieved before the contraction. The poor economic performance over the last 20 years is further reflected in continued high poverty rates. Poverty rates were estimated to be 40
percent in 1988, 39 percent in 1991, and 36 percent in 1994. Although some progress has been made during the past decade, there
were still 4.6 million families below the poverty threshold in 1994
{NSCB, 1995b).
Recent trends in health indicators also reveal disturbing trends.
Improvements in the health status of children as indicated by infant
mortality rates slowed considerably in the 1980s. For example, the
male infant mortality rate of 94 deaths per 1,000 live births in 1970
declined to 65 in 1980 but to only 60 in 1990 (Flieger and Cabigon,
1994). The latest national nutrition survey shows that while some
progress has been achieved in reducing chronic malnutrition among
preschool children, from 7.4 percent in 1987 to 5.1 percent in 1993,
acute malnutrition increased among rural preschoolers from 5.1 percent to 6.6 percent (Viliavieja et al., 1994). Moreover, large regional
variations in child malnutrition persist. Micronutrient deficiencies
have remained high for a large part of the population of all ages, but
particularly among pregnant and lactating women. For example, the
proportions of pregnant and lactating women in 1993 who had anemia were 44 and 43 percent, respectively (Kuizon et al., 1994).
Data in the field of education show a wide though narrowing gap
between functional literacy and the conventionally measured literacy
level: 77 percent versus 90 percent in 1989 and 86 versus 95 percent
in 1994.' For the past two decades, roughly 68 percent of pupils have
graduated from elementary school and 75 percent have graduated
from high school. Achievement levels of elementary and high school
students measured by mean scores in standardized tests are also low
{a little over 50 percent) and have not significantly improved over the
past 20 years (Republic of the Philippines, 1992).

Rapid population growth, poor and uneven economic perform
ance, and slow progress in health and education are interrelated phe
nomena. However, while there is strong support for public policies
aimed at economic recovery and human resource development, there
is still a lack of consensus on the need for public policy to moderate
population growth and on the role of a government-sponsored family
planning program in overall population and development activities.
This paper examines alternative population projections and ana
lyzes the contribution to future population growth of unwanted fer
tility, high desired family size, and population momentum. The aims
are to highlight the multiple policy responses that are needed to mod
erate rapid population growth and to clarify a number of factors that
have prevented the development of a consensus on Philippine popu
.-.-•••
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lation policy.
The first section below describes demographic trends, particularly
population growth, fertility, and contraceptive use. The second section
presents the results of decomposing future population growth into the
contributions from unwanted fertility, high desired family size, and
population momentum. The final section discusses the implications of
the sources of future population growth for the development of a com
prehensive population policy.

Demographic Trends
Population growth and the total fertility rate
The census population grew from 48.1 million in 1980 to 60.7 million
in 1990, for an average annual growth rate of 2.4 percent. This repre
sents a decline from the average annual growth rate of 2.7 percent in
the 1970s (Table 1). Nevertheless, a growth rate of 2.4 percent is still
high by international standards, implying a doubling of the popula
;
tion in 30 years.
In 1993, the total fertility rate was estimated at 4.1 births per
woman, down from 5.1 births in 1983, and around 6.0 births in 1973.

Contraceptive behavior
Contraceptive prevalence rate. Table 2 shows the trends in contraceptive
use among currently married women aged 15-44 years. The preva
lence rate rose from 15 percent in 1968 to 42 percent in 1993. A large
part of this increase in contraceptive use up to 1993 was due to the
use of modern methods. Preliminary results from the 1995 Family
Planning Survey conducted by the National Statistics Office show that

Table 1

Selected demographic indicators, Philippines 1970-90

Indicator

1970

1980

1990

Population (millions) 3

36.7

48.1

60.7

Density (pop./sq.km.) a

122

160

202

Urban population (percent) 3

31.8

37.3

48.7

Rate of annual increase (percent)3

3.08

2.74

2.35

Population doubling time (years)

23

26

30

Total fertility rateb

6.0

5.1

4.1

93.8

65.2

59.9

Infant mortality rate (per 1,000): female" 83.2

59.4

53.4

Life expectancy at birth (years): malec

57.3

59.7

62.2

Life expectancy at birth (years): femalec

61.5

65.1

67.5

Infant mortality rate (per 1,000): malec

a 1990 Census of Population and Housing Report No. 3 as reported in NSO and Macro
International, 1994.
"Data are from the 1973, 1983, and 1993 rounds of the National Demographic Surveys,
respectively, as reported in NSO and Macro International, 1994.
c Flieger and Cabigon, 1994.

Table 2 Trends in contraceptive use: Percentage of
currently married women 15-44 using modern and
traditional contraceptive methods, Philippines 1968-93
Survey and year

Modern
methods

Traditional
methods

Total

1968 National Demographic Survey

2.9

12.5

15.4

1973 National Demographic Survey

10.7

6.7

17.4

1978 Philippines Fertility Survey

17.2

21.3

38.5

1983 National Demographic Survey

18.9

13.1

32.0

1988 National Demographic Survey

21.6

14.5

36.1

1993 National Demographic Survey

25.5

16.0

41.5

Note: Modern methods refer to pill, IUD, injection, diaphragm/foam/jelly, condom,
and male and female voluntary sterilization. Traditional methods include natural
family planning, withdrawal, and other methods.
Sources: 1968-88: World Bank, 1991, Table 1.3, as reported in NSO and Macro
International, 1994; 1993: 1993 National Demographic Survey.

contraceptive use rose further to 55 percent, with a large part of the
increase due to the use of traditional methods, mainly the rhythm
method (Department of Health, 1995).

Unmet need. Unmet need is defined as the percentage of currently
married women who do not use any method of family planning, even
though they want no more children or want to space their next
birth. 2 Table 3 shows that 12.4 percent of women have an unmet
need for spacing, while 13.8 percent have an unmet need for limiting
births. The unmet need for spacing generally declines with age, while
that for limiting increases.
-....,
The existence of unmet need has generally been attributed to
such factors as lack of knowledge of family planning, fear of side
effects, social and familial disapproval, and lack of access to family plan
ning services (Bongaarts and Bruce, 1995). Data from the 1993 Nation
al Demographic Survey provide some indication of the relative im
portance of these factors in the Philippines (NSO and Macro Inter
national, 1994). First, the lack of knowledge of contraceptive methods
and where they can be obtained does not appear to be a major prob-

Table 3 Percentage of women with unmet need for family
planning services, Philippines 1993
Unmet need for
Spacing births

Characteristics
Age
15-19

;

Limiting births

Total

40-44
45-49

27A
28.2
19.7
12.2
6.4
2.6
0.5

Residence
Urban
Rural

11.4
13.6

12.1

23.5

15.6

29.2

18.4

15.2

33.6

11.6

29.7

20-24

-T ..•••

:

25-29
30-34
35-39

31.5

4.4
7.0

..... : ;.,

12.6

35.2
32.3

' "" .

15.6

27.8

17.1
19.5

23.5

8-9

22.1
•

., .

9.4

Education
None
Elementary
High school
College or higher

13.5

18.1
12.1

11.5

8.8

20.3

Total

12.4

13.8

26.2

.

"...

Source: NSO and Macro International, 1994, Table 6.4.

25.6

lem. Virtually all currently married women know of one or more
family planning methods. This high level of general awareness has
been observed in previous surveys, including the 1983 and 1988 Na
tional Demographic Surveys and the 1986 Contraceptive Prevalence
Survey. Knowledge of traditional methods is only slightly less com
mon than that of modern methods. The more widely known modern
methods are the pill, condom, female and male sterilization, and IUD.
Moreover, a very large proportion know where contraceptive services
can be obtained. Over 90 percent know a source for the pill, 80 per
cent for the IUD, condom, and female sterilization, and 70 percent for
male sterilization.
Data on reasons for not using contraception reveal insights about
the role of other factors affecting unmet need. As Table 4 shows, among

Table 4 Percent distribution of currently married women
who are not using a contraceptive method and who do
not intend to use in the future, by main reason for not
using, according to age, Philippines 1993

Reason for not using

Age of woman
30-49
15-29

Wants children

32.2

15.6

20.1

Lack of knowledge

9.4

4.7

6.0

Opposed to family planning

3.0

3.3

3.2

Religion

5.6

4.5

4.8

Costs too much

0.6

0.4

0.4

Hard to get methods

0.4

0.4

0.4

Side effects

27.4

19.5

21.6

Health concerns

11.3

9.5

10.0

Inconvenient

2.2

2.1

2.1

Old/difficult to get pregnant/
infrequent sex/husband away

5.4

23.5

18.6

Menopausal/had hysterectomy

0.4

14.6

10.7

Other reasons

1.6

1.6

1.6

Don't know/missing

0.6

0.5

0.5

100.0

100.0

100.0

929

2505

3433

Total
Number of women

Source: NSO and Macro International, 1994, Table 4.16.

Total

currently married women who are not using a contraceptive method
and who do not intend to do so in the future, 32 percent claimed that
either fear of side effects or health concerns were the main reason for
not using a method. If we exclude from the sample women who want
children and women who are not likely to get pregnant ("old/ difficult
to get pregnant/infrequent sex/husband away" and "menopausal/had
hysterectomy"), the fraction of women not using and not intending
to use due to fear of side effects and health concerns is 62 percent. In
contrast, those who report "lack of knowledge" constitute only 12
percent, and those who oppose family planning or consider family
planning as against their religious beliefs represent 16 percent. Rea
sons related to access (i.e., "costs too much" and "hard to get meth
ods") constitute only about 2 percent.
Data on reasons for discontinuation of contraception also reveal
possible causes of unmet need. If we exclude women who discontin
ued use because of method failure or because they wanted to become
pregnant or were not likely to become pregnant (infrequent sex,
menopause, and marital dissolution), the proportion of women dis
continuing due to side effects and health concerns is 37 percent. The
other reasons include husband's disapproval (9 percent) and access
and cost (4 percent) (NSO and Macro International, 1994).
In sum, it appears that fear of side effects is a major cause of the
divergence between fertility preference and contraceptive behavior.
Religious reasons and familial pressures are less important. Lack of
knowledge or lack of access do not appear to be important causes, at
least as reflected in survey responses cited above. 3 With respect to
access, the public sector, which provides subsidized services, emerges
as the main source of services and supplies of modern contraceptives
for a large majority (71 percent) of current users (Table 5). Almost
three-quarters of users of the pill, IUD, and female sterilization ob
tained their methods from government sources, as did over half of
condom and male sterilization users. While government hospitals are
the main sources of permanent methods, barangay (village) health
stations or health centers, which are highly accessible to a large ma
jority of the population for a wide range of primary care services, are
the main sources for the pill, IUD, and condom. Pharmacies are also
an important source of pills and condoms.

Fertility preferences
Desire for more children. Data from the 1993 National Demographic
Survey revealed that 50.6 percent of currently married women do not

Table 5 Percent distribution of current users of modern
contraceptive methods by most recent source of supply,
according to specific methods, Philippines 1993
Male
Female
Condom sterilization sterilization3

All
methods

Pill

IUD

73.4

78.8

55.6

70.4

56.6

71.4

2.7

17.7

4.0

59.2

41.4

32.6

53.9

30.7

34.9

3.3

12.4

25.0

Barangay supply office 2.6

2.4

2.2

0.4

0.0

1.5

Source
Public sector
Government hospital
Barangay health
station
Puericulture center

14.2

28.0

14.5

7.5

2.8

12.4

Medical private

23.4

19.5

40.6

28.5

29.7

26.3

3.6

12.8

3.8

26.8

21.0

16.4

17.4

0.0

36.0

0.0

0.0

7.3

Private doctor

2.4

6.7

0.8

1.7

8.7

2.6

Other private

3.3

1.7

3.8

1.1

13.7

2.4

Store

0.2

0.0

1.9

0.0

0.0

0.2

Church

0.0

0.0

0.0

0.8

5.5

0.5

Friends/relatives

2.0

0.6

0.8

0.0

0.0

0.8

Other

0.4

0.7

0.0

0.3

0.0

0.4

Don't know/missing

0.7

0.4

1.1

0.0

8.2

0.5

100.0 100.0

100.0

100.0

100.0

100.0

90

1104

34

2272

Private hospital/clinic
Pharmacy

Total percent
Number of womenb

764

273

a Column based on fewer than 50 cases.
b Includes 5 users of injections and 2 users of diaphragm/foam/jelly.
Source: NSO and Macro International, 1994, Table 4.11.

want any more children (the percentage increases to 62.8 if we in
clude women who had voluntary surgical sterilization), with the de
sire to limit childbearing increasing with the age of the woman. The
data also showed that the desire to limit childbearing increases with
the number of living children. For example, among women with one
child, 13.5 percent want no more children, while among women with
six or more children, 79.2 percent want no more.
Unplanned and unwanted fertility. Table 6 shows the distribution of
births in the five years preceding the survey by fertility planning sta
tus, according to birth order and mother's age at birth. Fifty-six per-

Table 6 Percent of births in the five years preceding the
survey by fertility planning status, according to birth order
and mother's age, Philippines 1993
,

.....

Planning status of birth
Wanted Wanted Not
later
wanted
then

Missing

Total

Number
of births

Birth order
1

79.1

18.4

2.3

0.3

100.0

2190

2

58.7

35.9

5.1

0.3

100.0

1961

3

54.9

32.7

11.9

0.6

100.0

1605

4+

41.9

27.6

30.0

0.5

100.0

4061
.. . " i

Age at birth
<20

67.3

29.5

3.3

0.0

100.0

783

20-24

62.6

31.0

5.8

0.6

100.0

2651

25-29

57.0

30.2

12.4

0.4

100.0

2758

50.8

27.2

21.6

0.4

100.0

1985

35-39

45.1

21.4

32.8

0.6

100.0

1188

40-44

34.9

0:2
—

420

—

48.3
—

100.0

45^i9

16.6
—

100.0

33

Total

55.7

28.0

15.9

0.4

100.0

9817

30-34

•'

— = fewer than 50 cases.
Note: Birth order includes current pregnancy.
Source: NSO and Macro International, 1994, Table 6.7.

cent of all births were wanted at the time of conception, 28 percent
were wanted but at a later time, and 16 percent were reported as un
wanted. The percentage of unwanted births increases with birth order
and mother's age.
Table 7 shows the total wanted fertility rate and total fertility rate
for the three years preceding the survey, by place of residence and
mother's level of education. The data imply that women will bear 1.2
(4.1 minus 2.9) children more than they desire if they continue to
reproduce at current levels. This difference represents close to 30 per
cent of total fertility. Unwanted fertility tends to be higher among
rural women than urban women, and among women with lower
education than among those with college or higher education.
Ideal number of children. Another indicator of fertility preference
is the ideal number of children. Data from the 1993 National Demo8

Table 7 Total wanted fertility rate and total fertility rate
for the three years preceding the survey, by mother's
residence and education, Philippines 1993
Total wanted
fertility rate

Total
fertility rate

Urban

2.6

3.5

Rural

3.3

4.8

None

4.0

4.9

Elementary

3.7

5.5

High school

2.9

3-9

College or higher

2.4

2.8

Total

2.9

4.1

Mother's residence

Mother's education

Note: Rates are based on births to women 15—49 in the period 1-36 months
preceding the survey.
Source: NSO and Macro International, 1994, Table 6.8.

graphic Survey show that the mean ideal number of children is 3.2
among all women, and 3.5 among all married women. The discrep
ancy between ideal and actual numbers of children might be taken as
an indicator of unwanted fertility. At a family size of four or more
children, the gap between the ideal and actual number of children
becomes wider. For example, women who had six or more living
children stated their ideal number of children as only 4.6. The same
data also show that younger and better-educated women and women
in urban areas are more likely to have lower long-term fertility goals.

Sources of Future Population Growth
This section presents the results of the decomposition of future popu
lation growth into the contributions from unwanted fertility high
desired family size, and population momentum.4 The decomposition
requires three population projections: (1) a standard projection using
the official Philippine population projections based on the 1990 cen
sus ; (2) a projection that eliminates all unwanted births after 1995;
and (3) a projection in which replacement-level fertility of around 2.1

births per woman is assumed to start in 1995. This decomposition
follows the approach adopted by Bongaarts (1994).

Standard projection
The standard projection follows the official population projection
(medium series) based on the 1990 Census of Population; the projec
tion was subsequently approved for adoption by the National Statis
tical Coordination Board (1995a). The fertility assumptions of the
Philippine projection include a low, medium, and high series. The
three series differ with respect to the year replacement fertility is
achieved. In the low series, this is achieved in the year 2010, in the me
dium series, in the year 2020, and in the high series, in the year 2030.5

Wanted fertility
The estimate for 1993 was obtained by taking the estimated wanted
total fertility of 2.9 births per woman shown in Table 7 and distribut
ing this according to the age pattern of wanted births shown in Table
6. 6 The resulting estimate for 1993 is shown in Table 8 and Figure 1.
Wanted fertility is then assumed to decline until 2020 when replace
ment fertility is reached. The projection assumes that wanted fertility
is achieved starting in 1995.

Replacement fertility
The assumption here is that replacement fertility will be reached in
1995. The replacement level of fertility in any given year depends on

Table 8 Alternative age-specific fertility schedules.
Philippines
Age group

Standard

Wanted

Replacement

15-19

0.04930

0.04182

0.02970

20-24

0.18740

0.15487

0.10998

25-29

0.21400

0.16446

0.11679

30-34

0.17850

0.12277

O.OS719

0.11840

0.069SO

0.04957

40-44

0.05030

0.02281

0.01620

45-19

0.00790

0.00347

0.00246

TFR

4.02900

2.90000

2.05950

35-39

10

:'-

Figure 1 Alternative age-specific fertility schedules,
Philippines
0.25

Standard

0.2

OS

E 0.15
o
QJ

O-

0.1

£

0.05

0

15-19

20-24

25-29

30-34

35-39

45-49

Age group

the mortality schedules for that year; therefore, the value for replace
ment fertility should differ as mortality declines over time. This is
taken into account in estimating the total fertility rate corresponding
to replacement fertility from 1990-95 to 2020-25. Thereafter, the to
tal fertility values of the standard Philippine projections are used.
The alternative fertility assumptions are summarized in Table 9
and displayed in Figure 2. Table 10 and Figure 3 show the alternative
population projections for the country, while Table 11 presents the
decomposition of the sources of growth. The results of the decompo
sition show that by 2020, the increase in population from 1995 due
to unwanted fertility is 5.8 million, that due to large family size pref
erence is 6.7 million, and that due to population momentum is 24.6
million. By 2040, the increase in population over the 1995 level is
57.8 million, of which 9.3 million is due to unwanted fertility, 10.9
million is due to large family size preference, and 37.6 million is due
to population momentum.

11

Figure 2 Alternative total fertility rate assumptions,
Philippines 1990-2040
4.5

Standard

3.5

i
Ui

CU
IX

CO

2.5

Replacement

1.5
1990-1995

2000-2005

2010-2015
Year

2020-2025

2030-2035

Table 9 Alternative total fertility rate assumptions,
Philippines 1990-2040

12

Year

Standard

1990-1995

4.02900

1995-2000

Wanted

Replacement

3.57900

2.75992

2.06880

2000-2005

3.17950

2.61983

2.06613

2005-2010

2.82400

2.47975

2.06368

2010-2015

2.50800

2.33967

2.06185

2015-2020

2.22850

2.11958

2.06065

2020-2025

2.05950

2.05950

2.05950

2025-2030

1.98200

1.98200

1.98200

2030-2035

1.90800

1.90800

1.90800

2035-2040

1.83500

1.83500

1.83500

Table 10 Alternative population projections, Philippines
1990-204O
Zero
Replacement population
Wanted
growth
fertility
Standard
fertility
starting
starting
Philippine starting
Year
1995
1995
1995
projection
Population size (millions)
1990

62.0

62.0

62.0

62.0

1995

70.3

70.3

70.3

70.3

2000

78.4

76.3

74.4

70.3

2005

86.3

82.7

79.0

70.3

2010

93.9

89.3

84.2

70.3

2015

101.0

95.8

89.6

70.3

2020

107.4

101.6

94.9

70.3

2025

113.5

106.9

99.3

70.3

2030

119.1

111.6

102.9

70.3 :

2035

124.1

115.6

105.7

70.3

2040

128.1

118.8

107.9

70.3

Average annual growth rate (percent)
1990-1995

2.49

2.49

2.49

2.49

2.19

1.65

1.13

0.00

2000-2005

1.92

1.61

1.21

0.00

2005-2010

1.68

1.53

1.26

0.00

2010-2015

1.45

1.41

1.25

0.00

2015-2020

1.25

1.18

1.13

0.00

2020-2025

1.09

1.02

0.92

0.00

2025-2030

0.97

0.85

0.70

0.00

2030-2035

0.82

0.70

0.53

0.00

2035-2040

0.65

0.56

0.41

0.00

1995-2000

.

'
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Figure 3 Alternative population projections,
Philippines 1990-2040
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Table 11 Projection of population size and sources of
growth, Philippines 2020 and 2040
Population (in millions)
2040
2020

Percent distribution
2040
2020

Population projections
Standard projection
(replacement at 2020)

107.4

128.1

Reduce unwanted
fertility by 1995

101.6

118.8

94.9

107.9

Increase due to
unwanted fertility

5.8

9.3

15.6

16.1

Increase due to family
size preference

6.7

10.9

18.1

18.9

Increase due to
momentum

24.6

37.6

66.3

65.1

Total increase from
1995 population

37.1

57.8

100.0

100.0

Replacement at 1995

Decomposition
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Population Policy and the Family Planning Program
The above analysis shows the three aspects of future population growth
that require distinct responses within an overall population policy.
The first is growth resulting from unwanted fertility, as defined by
couples. This requires efforts to assist couples to eliminate unwanted
fertility and to achieve their fertility goals in ways that are safe, legal,
affordable, and consistent with their moral convictions and religious
beliefs. A government-sponsored family planning program that is re
sponsive to individual needs and that offers high-quality family plan
ning and related health services can play a major role in these efforts.
The second is growth resulting from a wanted fertility level that is
higher than the replacement level. This requires efforts to modify fer
tility preferences of couples toward a small family-size norm. Here
policies are needed to create socioeconomic conditions that favor
smaller families and greater human capital investment per child.
Studies have suggested that even limited developmental changes, if
viewed as permanent and if widely shared by a large proportion of
the population, can affect perceptions of alternative lifestyles consis
tent with smaller family size (Freedman, 1979; Herrin, 1979). The last
is growth resulting from population momentum, by far the largest
source of future population growth. Momentum can be reduced by
raising the age at first birth (hence increasing the length of a genera
tion), for example by creating socioeconomic conditions that favor
delayed age at marriage and by making birthspacing effective through
a responsive and high-quality family planning program.
The development of population policy and the family planning
program during the past 25 years is briefly described below. This re
view suggests that the policy components needed to address the
threefold aspects of population growth have not been clearly identi
fied. This has contributed to controversies that remain unresolved.
In 1970, acting upon the recommendations of the 1969 Commis
sion on Population, the government launched a national program
aimed at reducing the high rate of population growth, which at the
time was around 3.0 percent per year. 7 In 1971, the government's
family planning program was launched following the enactment of a
law (Republic Act 6365) stating that "for the purpose of furthering
national development, increasing the share of each Filipino in the
fruits of economic progress and meeting the grave social and eco
nomic challenge of a high rate of population growth, a national pro
gram of family planning which respects the religious beliefs of the
individual shall be undertaken." Moreover, the 1972 Constitution
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provided that "it shall be the responsibility of the state to maintain
population levels conducive to national development."
Thus, at the start of the program, emphasis was given to family
planning as a means to reduce population growth. Family planning
efforts included activities to educate couples on the advantages of
childspacing and a smaller family size, to inform couples of the avail
ability and the advantages and disadvantages of various contraceptive
methods, and to provide all legal and medically approved contracep
tive methods.
In 1978, a comprehensive review of the population program was
conducted by a Special Committee created by the President of the
Philippines. The Committee recommended that the program should
be designed on a broader scale and be fully integrated in the national
development plans of the country. The Committee further recom
mended that the ultimate goal of the program should be expressed
explicitly, in terms of improving the welfare of the family and society,
rather than just proximately, in terms of fertility reduction. These rec
ommendations notwithstanding, the Philippine population program
remained essentially a family planning program with emphasis on the
objective of national fertility reduction.
Actual government support given to family planning to moderate
population growth steadily eroded beginning in the mid-1970s, if
judged by the declining allocation of public funds to the program in
spite of the growth of total public expenditures. At the same time, there
were conflicting signals from top policymakers regarding the urgent
need for government action to reduce fertility {Herrin, 1990).
Under the Aquino government, political support for family plan
ning was further weakened. The previous fertility-reduction rationale
for family planning was subjected to intense criticism. Immediately
after the establishment of the new government, a vocal and wellorganized group supported by some leaders of the Catholic Church called
for the dismantling of the national family planning program.
In April 1987, the Commission on Population issued a "Popula
tion Policy Statement." The policy states as its ultimate goal the "im
provement of the quality of human life in a just and humane society."
It calls for a broadening of population concerns beyond fertility reduc
tion, to include issues related to family formation, the status of
women, maternal and child health, child survival, morbidity and
mortality, population distribution and urbanization, internal and in
ternational migration, and population structure. It recognizes that if
current economic and demographic trends continue, the goal of alle16

viating poverty and improving the quality of life "will become doubly
difficult in the future as rapid population growth exerts more and
more pressure on scarce resources as well as on an environment that
is already showing signs of strain." Accordingly, it aims to support ef
forts toward achieving consistency between the country's population
growth rate and its available resources. Such efforts will be guided by
various provisions of the 1987 Constitution, which include: (1) the
right of spouses to found a family in accordance with their religious
convictions and the demands of responsible parenthood; (2) the rec
ognition of the family as the foundation of the nation; (3) the right of
families or family associations to participate in the planning and im
plementation of policies and programs that affect them; and (4) the
recognition of the sanctity of family life and the protection and
strengthening of the family as an autonomous social institution.
The basic principles governing population policy include: (1) ori
entation toward overall improvement of family welfare, not limited to
fertility reduction; (2) respect for the rights of couples to determine
the size of their family and to choose voluntarily the means that con
form to their moral convictions and religious beliefs; (3) promotion of
family solidarity and responsible parenthood; and (4) rejection of
abortion as a means of controlling fertility.
The policy statement, however, although broad in scope, does not
contain an explicit fertility-reduction objective that includes modifying
the fertility preferences of couples. The ambiguity in the government's
policy is further reflected in the development plans and in the popu
lation plan prepared during the period. The Medium-Term Develop
ment Plan for 1987-92 is explicit about the objective of moderating
fertility, setting a target for achieving replacement fertility by 2010.
The objective is to be achieved by intensifying family planning efforts,
coupled with the promotion of a small family-size norm. But in read
ing other chapters of the Plan, one finds that family planning is
viewed mainly as a means to improve maternal and child health,
while the inculcation of the value of a small family size is targeted
only to adolescents rather than to couples of reproductive age.
Since the change of government in mid-1992, support for the
family planning program from the Executive branch has been stron
ger, and the fertility-reduction objective has again been emphasized.
An explicit recognition of the role of rapid population growth in con
straining socioeconomic progress is contained in the Medium-Term
Development Plan for 1993-98. The Plan also sets an explicit objec
tive of reducing the population growth rate and fertility "through a
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wider recognition of the benefits of small family size and the promo
tion of more responsible parenthood." In terms of policies and strat
egies, the Plan states that the family planning program to moderate
population growth will be implemented vigorously. Thus, the policy
objective of reducing fertility and population growth is explicit, as is
the role of family planning in achieving such objectives. It appears
that the burden of reducing fertility (without distinguishing between
unwanted and wanted fertility) is borne almost entirely by the fam
ily planning program.

Toward a Reformulation of the Philippine
Population Policy and Family Planning Program
The preceding review indicates the ambiguity the government's com
mitment to the goal of fertility reduction and to the means of achiev
ing it. In addition, opposition by some groups rests on objections to
family planning, particularly the use of contraceptive methods, and
on the belief that the government should not intervene in the fertility
decisions of couples. Given the resulting sense of uncertainty, there is
a need to address several questions. First, should moderating popula
tion growth through fertility reduction be a policy objective? Second,
if reducing population growth is accepted as a desirable objective,
how should it be achieved?
The acceptance of reducing population growth and fertility as an
objective of population policy rests on endorsement of the view that
continued rapid population growth in the context of current Philip
pine socioeconomic conditions will have adverse effects on social
wellbeing. There is skepticism about this view among some sectors of
society. Hence, the government needs to make a convincing case re
garding the consequences of continued rapid population growth and
the goal of moderating it as soon as possible.
With increasing knowledge of economic-demographic interac
tions, we have a clearer and more balanced view of the potential im
pacts of high fertility and rapid population growth than was common
when many governments, including the Philippines, embarked upon
a program of reducing fertility and population growth around 1970.
In analyzing the impact of continued population growth on develop
ment, it might be useful for policymakers to consider a number of
perspectives. One perspective is that continued rapid population
growth in the context of current economic and demographic condi
tions (i.e., a large population, high poverty rates, uneven economic
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performance) could undermine the sustainabiiity of development by
seriously affecting the regenerative capacity of natural resources
(through excessive and inappropriate use in response to population
pressure) and the expansion of human resources (through inad
equate human capital investments due to more pressing needs aris
ing from population growth). Theoretical and empirical studies have
helped to clarify the interrelationships between population, natural
resources, environment, and productivity on the one hand, and
population, human resources, and productivity on the other. These
interrelationships are summarized elsewhere (National Research
Council, 1986; Herrin, 1993).
Moreover, rapid population growth can exacerbate the mutually
reinforcing effects of poverty, natural resource degradation, and slow
human capital formation. The interrelationships can be described as
follows. Low income means limited capacity to obtain goods and ser
vices, particularly those that enhance current and future health, nu
trition, and educational advancement for children. The poor face a
very limited resource base, as they have access only to marginal lands
characterized by low productivity and high susceptibility to environ
mental degradation (as in the case of the uplands) or to coastal areas
characterized by overfished waters. The pressure to produce for cur
rent consumption contributes to excessive or inappropriate use of the
natural resource base from which the poor earn their livelihood,
leading to degradation and reduced future productivity. Further, the
need to supplement low household incomes often results in the use
of children's labor at the expense their schooling, leading to low pro
ductivity when these children become adults.
Another perspective in analyzing the effect of rapid population
growth on sustainable development is that such growth increases
the pressure to provide for the growing population and reduces the
time needed to make the necessary adjustments (technological and
institutional) to accommodate the larger population at higher stan
dards of living. Institutional and technological responses to popula
tion growth, moreover, do not occur automatically; they entail
costs, they take time to produce the desired results, and they have
to be rapid if population growth rates are higher. Conversely, slower
population growth allows more time to bring about the necessary
technological and institutional adjustments (National Research Coun
cil, 1986).
Responses to rapid population growth may be inadequate or in
appropriate simply because there was not enough time to find out
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what really works. The need to moderate population growth is made
more urgent by the population growth momentum, which, as we
have seen, constitutes the largest portion of total projected popula
tion growth.

Approaches to moderating population growth and reducing fertility
Perhaps the more contentious issue is not the need for moderating
population growth but the means of doing so—in particular, the role
of a government-sponsored family planning program. As mentioned
earlier, opposition to the program ranged from the rejection of the
use of artificial contraceptive methods to the view that the government
has no business intervening in the fertility decisions of couples.
In light of our analysis of future population growth, the means to
reduce such growth appear much clearer. First, reduce unwanted fer
tility by strengthening the national family planning program. Second,
reduce the demand for large families by creating an environment that
favors small family size and greater human investment per child. Fi
nally, create conditions that increase the length of a generation by
delaying age at marriage or childbearing and making birthspacing ef
fective through a responsive family planning program. Each of these
approaches should be viewed as a component of an overall popula
tion policy designed to moderate population growth. We conclude by
describing each of these components.
Family planning to reduce unwanted fertility. The first step is to distin
guish between wanted and unwanted fertility. A family planning pro
gram could be designed to focus exclusively on reducing unwanted
fertility (as defined by the couples themselves) while leaving the re
duction of wanted fertility to other means (see below). Toward this
end, the current program may have to be drastically modified to em
phasize the provision of information and services that help couples
reduce unwanted fertility safely and effectively, as opposed to those
that help achieve national fertility and contraceptive use targets. An
important aspect of this change in program design is the emphasis on
the provision of quality services. Quality services include an ex
panded choice of contraceptive methods; greater information given
to clients, particularly on risk and potential side effects of contracep
tives and what to do when they occur; a high level of technical
competence of providers; friendlier interpersonal relations; and a
wider range of services, particularly in the area of reproductive health
and safety (Population Council, 1994). Considering that a large part
of unmet need, as described earlier, is due to fear of side effects,
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greater attention must be paid to quality of care in the provision of
: , :*v : ->> < V .,'
•" ••;•
family planning services.
A family planning program designed to reduced unwanted fertil
ity improves the wellbeing of families (couples and their children).
On the related issue of government support for such a program
through allocation of public funds, such support can readily be justi
fied. First, all couples have the basic human right to decide freely and
responsibly the number and spacing of their children. This is one of
the principles embodied in the Philippine Population Policy Statement
of 1987, and it is also a principle adopted by the Programme of Action
of the United Nations International Conference on Population and
Development. However, the ability of couples to achieve the fertility
they desire may be less than perfect because of lack of information
and lack of access to privately provided family planning services con
sistent with religious beliefs and acceptable health risks. Hence, public
funds, for reasons of efficiency and equity similar to those used to
justify support to other areas of social action, can be used to help pro
vide or finance such information and services.
Investment in human development to reduce high desired family size.
•
The second approach is to deal with wanted fertility. Reducing un
wanted fertility through family planning may still leave wanted fer
tility higher than necessary to achieve replacement levels. Hence,
there is a need to enlist a wider array of policy interventions to
modify fertility preferences instead of burdening the family planning
program with the added task of lowering desired family size. It is
widely recognized that investments in human development not only .
directly promote wellbeing, but also create the necessary conditions
for reducing the demand for children. These include investments in
education and child survival and the promotion of gender equity.
Reforms in these areas of human development are already under
way. 8 However, there is a long way to go given the relative neglect
of past policies in this area, and the difficulties that both govern
ment and households face in making large investments in human
capital. Among the areas of human development that require the
most urgent attention, the following provide a good starting point
for demonstrating how to translate policy into action. First, address
the problem of poor school participation among the children of lowincome families. Second, alleviate child malnutrition, which over
the past 15 years has shown few signs of improvement. Finally, in
support of activities promoting greater gender equity, create oppor
tunities for women to perform nontraditional roles by redesigning
current training and economic programs.
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Investments in human development and family planning to reduce popu
lation momentum. As demonstrated earlier, population momentum is
by far the largest source of future population growth. Momentum can
be reduced by increasing the length of generations. This involves rais
ing the age at first birth (or age at marriage if births occur mainly
within marriage) and increased birthspacing.9 Investments in human
development, particularly education and greater employment oppor
tunities for women, have been associated with rising age at marriage,
while a responsive family planning program is needed to make
birthspacing effective.
Age at marriage for both males and females has been increasing
in the Philippines for several decades, reaching 25.5 years for males
and 23.2 years for females in 1975, declining somewhat in 1980 to
24.8 for males and 22.4 years for females {Xenos and Gultiano, 1992).
Preliminary estimates from the 1990 census show that the mean age
of marriage for females rose to 23.8 years, while that for males rose to
26.3 years. Based on the experience of other countries in the region
that have achieved rapid demographic transition, such as Singapore
and South Korea, there is still room for raising the age at marriage for
both men and women through investments in keeping elementary
and high school children in school longer, and in promoting nontraditional roles for women through formal education and programs of
employment and entrepreneurship.

Summary and Conclusion
This paper has analyzed future population growth in terms of the
contributions of unwanted fertility, high desired family size, and
population momentum. The analysis was undertaken to help sort out
a number of issues confronting Philippine policymakers and to high
light the need for multiple approaches to moderate population
growth.
The analysis revealed that, of the increase in population of 37. 1 mil
lion between 1995 and 2020, 5.8 million is due to unwanted fertility, 6.7
million to high desired family size, and 24.6 million to population mo
mentum. By 2040, the increase in population over the 1995 level is 57.8
million, of which 9.3 million is due to unwanted fertility, 10.9 million to
family size preference, and 37.6 million to population momentum.
The analysis suggests the need for distinct policy responses to
deal with the different sources of future population growth. First,
with respect to population growth resulting from unwanted fertility,
efforts are required to assist couples to achieve their fertility goals in
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ways that are safe, legal, affordable, and consistent with their moral
convictions and religious beliefs. In the light of Philippine experi
ence, a strengthened government-sponsored family planning pro
gram that is responsive to individual needs and that offers
high-quality family planning and related health services should play
a major role in these efforts.
Second, with respect to population growth resulting from high
desired family size, efforts are needed to modify fertility preferences
of couples toward a small family-size norm. Here a broader set of pol
icies is needed to create socioeconomic conditions that favor smaller
family size and greater human capital investment per child. In the
light of recent Philippine conditions, special attention should be fo
cused on child health and survival, education, and gender equity.
Finally, with respect to growth resulting from population momen
tum, by far the largest source of future population growth, some re
duction could still be achieved by reducing the length of generations
through delayed age at marriage or childbearing and through birthspacing. Greater investments in human development, particularly in
basic education and employment opportunities for women, should
play a major role in delaying the age at marriage and childbearing.
Moreover, a responsive and high-quality family planning program
could make birthspacing effective.
Understanding the distinction between the three sources of future
population growth, in particular the distinction between unwanted
and wanted fertility, could lead to a comprehensive population policy
with wide popular and political support. Perhaps the most important
question in the Philippine context is what ought to be the primary
objective of the family planning program. In line with basic principles
contained in the Constitution and in the Population Policy Statement
of 1987, the family planning program should focus on achieving fam
ily wellbeing through the reduction of unwanted fertility, rather than
on lowering national fertility levels through the reduction of wanted fer
tility. From this shift in objective, a truly responsive program could evolve
with wider support, since the achievement of desired fertility is more uni
versally accepted than the reduction of population growth rates.

Notes
1.
2.

Literacy is defined as the ability to read and write, while functional literacy
is the ability to read, write, and compute (NSO, 1989, 1994).
As defined in the 1993 National Demographic Survey, women with an un
met need for spacing "include pregnant women whose pregnancy was mis23

3.

4.

5.

6.

7.
8.
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timed, amenorrheic women whose last birth was mistimed, and women
who are neither pregnant nor amenorrheic and who are not using any
method of family planning and want to wait two or more years for their
next birth," On the other hand, "unmet need for limiting purposes refers to
pregnant women whose pregnancy was unwanted, amenorrheic women
whose last child was unwanted, and women who are not using any method
of family planning but who want no more children" (NSO and Macro Inter
national, 1994).
An in-depth study of unmet need among currently married women and
their husbands in two provinces in the Philippines conducted by Casterline,
Perez, and Biddlecom (1996) reveals that the important factors accounting
for unmet need are women's strength of preference (i.e., desire for no more
children), women's perceived health side effects of contraceptives, and
women's perceived risk of conceiving. Also important are husbands' fertility
preferences and their perception of health side effects. Lack of access to fam
ily planning services, the study found, was not a significant factor explaining
unmet need.
Population momentum is the tendency for population growth to continue
beyond the time when replacement-level fertility has been achieved, be
cause of a relatively high proportion of the population in the childbearing
ages, which in turn is due to past high fertility. In this situation, the number
of births will exceed the number of deaths and the growth rate will remain
positive for several decades before the age distribution fully adjusts to the
changed fertility rates. Moreover, early onset of childbearing shortens the
length of a generation, i.e., the number of years after her own birth until a
woman replaces herself with female children. The length of a generation af
fects the rate of growth of a population independently of the number of
children born. This is so because the more rapidly a generation replaces it
self, the more rapidly it will add new members to the population.
The Philippine standard projection differed somewhat from the World Bank
projections, which assumed a slower decline in fertility and lower life ex
pectancy levels. For the purposes of this paper, the Philippine standard pro
jection (medium series) is used.
"Wanted fertility" as used by demographers is estimated based on responses
to household surveys that ask mothers whether births were planned or
wanted at the time of birth.
This section draws on the description provided in Herrin (1990).
There is a constitutional provision to give education the "highest budgetary
priority," and indeed allocations for education have been increasing since
passage of the 1987 Constitution. A number of programs in maternal and
child health, many of them supponed by international donors, have been or
are currently being implemented. Finally, strong efforts are being made to
integrate gender concerns in development planning after passage of Republic
Act 7192, entitled "An Act Promoting the Integration of Women as Full and
Equal Partners of Men in Development and Nation Building and for Other
Purposes." Efforts include the adoption by the government of the Philippine
Development Plan for Women and passage of the New Family Code.

9.

Bongaarts (1994), using a simulation based on hypothetical population pro
jections, showed that raising the age at childbearing by 2.5 years or by 5
years over the 25-year period 1995-2020 would reduce growth attributable
to population momentum from 2.8 to 2.2 billion or from 2.8 to 1.6 billion,
respectively.
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